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STM'K OF SODOM CAROLINA )
)

(Caption of Case) )
Example: Application for a Ches C C'.barter Cestificata &orts )

Jolm Doe dba Doe's Limo )

Itr~s pa 6d g
)
)

/ gOC
BEFORE TIjK

PUBLIC SERVICE COMMISSION
OF SOUTH; CAROX INA

TRANSPORTATION COVER SBKKT

PIUMSKR:

(P)ease type or print)

Submitted b&'

Address:

) If this is yovr Grst time Gling an application ivitb the PSC, you u:ill not

) have a Docket Number, Tiie Commission will assign one to you. lf you

) have Iiled with tttc Commission before, a Docket Nuntber was assigaed

and should be entered aha~.

Telept one: Z95 -8&l
Fax: 5&O
Other:

Kmallt

NOTE: The cover sheet and infortnation contained herein neither replaces nor supplements the fiiing and service ofpleadings or other papers
as required by Jaw. This form is required for use hy the public service Comrrosalon of south carolina for. the prese of docketing end must
he filled out, completely.

NATURE OF, ACTION (Check all that apply)

Applicsttion —Class C Tam

Application —Class C Charter

Q Application -Class C Charter Bus

Application —class c Non-Emergency

Application —(;lass E Household Goods

U Application —Cia~a F Hazardous Waste

Application

Request for Extension to Comply ~th prder

Request for Order Granting Authority to Obtain Certi6catc of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation ofCertificate

H Request for Suspension

CI Reque& for Reinstatement

CJ Request for Natne Change on Certificate

C] Reservation Letter

Response

Return to Petition

Other:

R~C~i Vp~

D Request to Amend Scope of Authority

Recpiast to Axnend Tariff'(sate increase, etc.)

Q Request to Amend Passenger Limit

Cl Request

Exhibit

Cl Late-Filed. Exhibit

U Lettsu

Q Proposed Order

Publisher's AfMavlt

~CKETIgr r
If you have any questions about this form, please contact the PVWLlC SKRUICE COMMISSION at "S0%YPK-~100

I
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STATE OF SOUTH CAROLINA

(Ca[

ATRANSPORTATION

) BEFORE

PAGE 81108

nion of Case)
Example: Application for a Chss C Charter Cet'dfiQate from

John Doe dba Doe's Limo

)
)
)
)

)
)

PUBLIC SERVICE COb/MISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

h

('Plce,_: type or print)

Submitted by" _C__ ,_

Address:

DOCKET

) '

)
)

[] Application - Class C Ta2d

[] Application - Class C Charter

[] Application - Class C Charter Bus

_" Application - Class C Non-Emergency

[] Application- Class E Household Goods

[] .Application - Cla._s g Flazardous Waste

[] Application

[] Request for Extension to Comply with Order

Request for Order Chanting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

[] Rvquest for Cancellation of Certifioate

[] Request for Suspension

[] .Reque._ for Rein_atement

[] Request forName Change on Certificate

you have any quastion$ about this form, please coutact the

1

If _his is yoer first time _ilLngan application "withtb.¢PSC, you will n_t

haveaDocketNumber.TheCommis_lo._willassignonetoyou.Ifyou

) (rove lil_ with the Commission before, a Docket Ntmiber was assigned
_uld beentered_o_.,

Telephene:

Fax:

Other:

Proposed Order

Publisher"sAffidavit

Reservation Letter

Response

Rettlm to Petition

Other:

SERVICE ' DOCKE-TIN_ --
COMMISSION at a_-._ ;.00

[]

[]

[]

[]

[]

[]

[]

[]

0

0

[]

[]

PUBLIC

Let_r

Late-Filed Exhibit

Request to Amend Scope of Authority

R.eque_t _o Amend Tariff 0ato ing-rea_, etc.)

Request to Amend PasSenger Limit

Request

Exhibit

Emall:

NOTE!.Thecover sheet _d iufor_on containedhetei_ _ekber reptaees nor sunnleme__
• __m/eaoymw. Ilmtormlsr_ iredfOruseh • • - _5 .._teaa_gsoro_erpa_er_
oe *,,,cO out completely, qla y the Pubhc $erv, ce Commas,tou of _ouu_ Caroll_a for the purpose of d_g_kcting a,a_-"_t

NATURE OF ACTION (Cheek all that apply) ..____2
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FORM C-AC
PVSLIC SERVICE CO5%MISSION OF SOUTH CAROLlNA

ATTN: DOCKETING DEPARTMENT
l01 EXECUTIVE CENTER DRlVE

COLUMBIA, SC 292 l0
(Mailing address-. Post Office Box 11649&Coltnnbia, SC 29211)

(Of6ce 4 803-896-5100) (Fax 0 - 803-896-5199)

CLA.SS C —N01V-EMERGENCY DATE , 20~0

APPLICATION FOR CKRTMCATE OF PUBLIC CONVKNKNCK A%8 NECESSITY
FOR Op@RA.'l'ION OF MOTOR VEHICLE CARRO' R

.Applicatioa is hereby made for a Ccrti5cate of Public Convenience and Necessity', in accordance with the

provision of SC. Code Anne it 5tt 23-10,~et e . (1976), end amendments thereto.

I. Name under which business is to be conducted (corporation, partnership, or sole proprietorship,
with or without lrsKIe uame. )

PE'

2. (n) Street Address of Applicant

(b) Mailing address, if different &nm street address

(c) Telephone Number

3. If incorporated, a copy ofArticles of Incorporation xnust be attached (If incorporated outside of SC,
need SC Secretary of State."Foreign Corporation" Certi6cate. )

4. (a) If a partnership, natncs and addresses of all persons having an interest in the business. (b) If a
corpora 'on, ~ax@os and addresses of two principal officers will be suK5cient.

5. The proposed service to be provided and the proposed rates and charges for such service, per
Eatdhit "C"included herewith. g I

The proposed list ofequiproent is as per Exhibit "D"included herewith.
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PUBLIC SERVICE CO_SION OF SOUTH CAROLINA

ATTN: DOCKETING DEPAR]2VlENT

101 EXECUTIVE CIBINTER DRIVE

COL_Dk, SC 292 I0

('Mailing adcLrcss: Post Oft'l¢_ Box 11649_ Columbia, SC 29211)

(Office # 803-896-5100) (Fax # - 803.-896-5199)

CLASS C - NON-EMERCENCY DATE I ]_. _5? , 20 O c_

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPEI_A'I'ION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the

._ovision of S.C. Code Ann,, ,_ 58-23-10, _ (1976), and amendments thereto.

, Name under which business is to be conducted (corporation, parmer_ip, or sole proprietorship,
with or without trade name.)

• '

2. (e st_=tAdd_, otAppUcant/_og ,._____..3¢_

/__ONt,o_u . ._. c_ #q_-._6
l

(b) Mailing address, if differem from st.r, et addre_,

3,

(c)'r_lepho,ae_ru=b_,._r_.3-o3_1-_(,,39 F,

If incorporated, a copy of Articles of Incorporation must be attached.Of incorporated outside of SC,
need SC SecretmT of State :'Foreign Corporation" Certificme.)

(a) If a partnership, names and addresses of all persons having an interest in the business. (b).If a
corporation, names and addresses of two principal officers will be suEicient.

.... Cxo_J_'_

5_

.

• |

The proposed m-ice to be provided and the proposed rates and charges for such service, per

Exhibit "C" inelud_l herewith. _ if, O0

The propost_d list of equipment is as per Exhibit "D" ineluded herewith.

.4



7 Applicant is financially able to furnisb the services as speci6ed in this Application and submits the following

statemcat of assets aitd liabili lies.
BALANCE SHEET

imlanea ai Time Appiieaiiea ia Filed:
Month: Yea&

Cash
Receivables
Real Estate
Buildi s end uipment-Net
Motor Vehicles-Net
Gara e E ui ment-Net
Machine and Toots&et
Supplies on Hand

Pre aids alld Other AssetS
Total Assets

Liabllltlea and Equity:
Accounts Pa able
Notes Pa able
Mort a eaPa able
E ui mentObl atlons
Accrued Selariee and Wa ee
Other Accrued Obli ations
Other Liabilities
Total Liabilities

Ca ital Staok
Retained Earnings

Total E ui

Total Liabilities and I u

8. Applicattt is familiar with the provision of S.C. Code Ann„)$8-23-10, ~ sesL (1976), and amendments thereio, and
R..1 03-100 through 8., 103-241 Of the CommiSSjOn'& Euiea and KediulaviOnS fOr MOtOr t-'arriere (VO1.26, S.C, COde d-"irtn,

1976), and R.38&00 through 38-503 of the Departtnent ofPublic Safety's Rules and Regulations for Motor Carriers (Vol.
23A, S.C. Code Anti. , l976) and @rlendments thereto. gild hereby promisei compliance therewith.

STATE OF SOUTg CAROJ.IN
l

COUNTY OF

1,
g4ame ofApplicant's R ntstive) (Title)

of the Apphcant &r the Csrti5cate ofPublic (Applicant)
Public Convente ce and Necessity as set torth in the foregoiing, swear or athrm that all statetttents contained in The shove Application are true
snd correct.

s'wvk&l 't'0 tsEFosK piCE

day of

(tiatary Public)

Corsmiss rr'Expires:

(Siigs ofAypl 's R scnrstivs)

58/ TQ 39tfd HOILMldOdSW'd1tf QZGt'Lt KEt'8 6 t:68 688K/QK/TQ

.

stzrtemeat of,,ssets _ld llabititi_.
BALANCE SHEET

Applicmt is financially able to furnish the ,_ervices as specifi_ in this Application and suSmi_ the followin_

Assets_'
Cash
Receivables
Real Estate

Buildings and Equipment-Net
Motor Vehk;le_-Net

Garage Equipmem-Net
Machinery and Tools-Net
Supplies on Hand

__PrepaJds and Other As_ts
Total Assets

Liabllltle_ and Equity:
Accounts Payable

Notes Pa_b_!e ,
_Mortgages Payable

Equipment Obligations

Accrued SaI_H_ and WAge_

Other Accrued Obligations
Other Uabilities

Total Liabilities

capita! atoek
Retained Eamlnga

Balance at Time Application is Filed:

Month: _'_"_tz_, Year:.

I'_. _

7<r CX'_

To_EquiPs _ffC:_
Total Liabilities and Equity

g. Applicant is familiar wi_ the provfsJon of S.C. Code Ann., §58-23-10, _s_,__s_s_s_s_s_s_:.(197b0, and amondments thereto, and
K.103-100 tkrou_a K.103-241 of the Commissioa', Rulgs arm Regulati0as t-or Motor (_arriers (Vol.26, S.C. Code Aria.,

1976), and R.38-400 through 38-503 of the Dcpamnent of Public Safety's Rules _ Regulations for Motor C&rriers (Vol.
23A, S.C. Code Ann., 1976) and amendments thereto, mid h_eby promiseg compliance tharewizh.

STATE OF SOUT_ C._OLn_A, l

;l
• • • |

t, ,%'_'z7-,.,_ d,',rge..e , (x.,)m,_,__
(Name ofApplic_t'_ R._i-_,,'_i_e) -(Tide)

eubli_ Conve_terfc¢-_d _Xl,¢e_itT as set t0t'thin .... , _e Appiicat_¢for the Cert,. ¢_ of Public (Applicant)
andcorrect, me ror¢$omg,swearor affzrmthat all statementscontainedin the_bove.&pp_oation aretz_e

:_WUK_i 'l'O BJ&E'OI_

1_ -q_°'__'_ -

°

%

"'_. _,,_l"

_o/_0 39va

I-

NOIZVi_OdSNV_iU O_£#L_gg#8 6I:60 600_/0g/_0



81/28/2889 13:43 8433474528 ATRAHSPORTAT ION PAGE 84/88

NON RMKRcENCV

USnC SXRVICK COMMISSION OF SOPH CAROI. INA

Columbia, South Carolina

Applicant

For the transportation ofpassengers as follows;

Axea to be served: 6

Number ofpassengers'.

Fares: 5 ~ +0

Date

By

Title

Rcv. 8/DO
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EXHIBIT C
NON EMERGENCY

Applicant

For the transportation ofp_sengcrs as follows:
%

Area to be served:

PUBLIC SERVICE COMM.tSSION OF SOUTH CAROLINA

Columbia, South Carolina

Nurober ofpa._senger_:_ 0

Fares: _, 60

Date

Rev. 8/00

Title
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KXHIBlT D

STATE OF SOUTH CAROLER
nUmxC SZRvxcZ cOMmssWN

DKSCRIPTIOW OF FAjl) rPMFNT

VENCI.F
NUMB FR MAKE

MODEL 8c %EIGIIT CARRYING
SERIAL 4 FMFTY CAPACITY ~

* Seats if passenger carrier or tonnage if Q eight carrier.
~ Designate if equipped arith mhee1chair lid

(Applicant)

(Applicant's Representative)

(Title)

81/28/2889 13:43 8433474528 ATRANSPORTATION PAGE 85/88

EXI'II_IT D

STATE OF SOUTH CAROLINA

PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQIffPMY..NT

I VEHICLE MODEL & WEIOIIT CARRYTNG
[ NU._,_ER _sdC_E YEAR SERIAL # EMPTY CAPACITY *

* Seats ff passenger carder or tommge if freight carrier.
* Designate if equtlpped with wheelchair li_

'f (Applicant)

"/ / , (Applicant's Representative)

Oc Ke 
(Title)
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INSURANCE UO E

The fol&ov~~g insurance quote is for:

(Name of. Motor Carrier)

hfoJR 5 -C
(Addre s of Motor Camex)

"Note: Bodily iqjury and property damage limits will not be less than the following;

a. LiabNCy Coxnbiaed Each Occurrence $&,000,000
b. Medical Payments/Each Person $l,000

Amount of Premiu

Liability Insurance

The. above quoted pre."miums are for a texan of

c~3 C
(Insurance Company Name)

0
(Home Of6ce Address of Company)

is familiar with the Commission's Rules and ReguIations relating to inmnance requirements and the above quote
meets the minixnutn insurance Umits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance ta do business in South Carolina.

D e (Authorized Insurance Coxnpany Representative)

QoT

~c4A Se p5'u + 78&~

~ ik.
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_NSURAd_CEOUOTE

The .following insurancequote is for:

AO-) ('I_-_C'cp._,J,...,C__aoo_vS-C
.... - " --0 -(Ad.dre[s o£ Motoz Carder)

*Note: Bodily Cmjury and property damage limits will not be less Than the following:

a. Liability Combined Each Occurrence $1_000,000

b. Medical ]?ayments/Each Person $1i000

Amount of Premium:

Liabili_- Insurance I _,l_g'o,i0/_11o.,t.S

The. Above quoted preanituns arc for a term of _onth_.

_b _qrue£o_b__

_tzo T_b
I

I'WS'_e _o_____uic___: t(..r..._
(Insurance Company Name)

_-c o_ _lOe_a_ce______2qSO /
(Home Office Address of Company)

is _r_li_ with the Commission's Rules and Regulations relating to inst_ance r_luireme_ats and the above quote

meets tb_ minimum insurance limits prescribed..'[he insurance company making tb_is quote is authorized by the
South Carolina Dcpaxtmcnt of I_uraac¢ to do business Jn South Camlir_

(Authorized Insurance Company 1Kepresenmtiv¢)

 -P'le C)o-r-
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e&e ho cNu. 8'Q-P.S!
IJ S .0 T. N' . C Kio.

l. Does Applicant have a sty Rating from the U.S D.O.T.'?

Yes No Pending
gf "yes", indicate rating and provide copy)

(Submit when received)
Satisfactory
Conditional
Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Trat1sport Police safety of6cers
in the pest twelve (12) months'

Are there currently any outstanding judgenMnt(s) against Appiicant'7

Yes
(If"vcs", indicate nature ofjudgement(s)

Is Applicant familiar with all ~tutcs and regulations, including safety regulations, governing for-i1ixe
motor carrier operations in South CaroEna and does applicant agree to operate in compliance with these
statutes and regulations~

5. Is the Applicant aware of the Commission's insurance requirements and the insurance premium costs
associated therewith?

oYes . No
e attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of the

Cotnttussion, a copy of ctnrent insurance policies may be required. Do not. pTavide copy of ineuranre polici~ unless
.rcquceted )

Sworn to be fore me
(Applicant's Signa }

This dayof n, 2000

(Nouey Public)

Cotnoossion Expires:

81/28/2889 13:43 8433474528 ATRANSPORTATION PAGE 87/88

1, Does Applicant. have, a Safety Rating from the U.S.D.O,T.?

D.

,

.

Yes _ No Pending _(Submit whea received)
(If "yeS", indicate rating, and provide copy) Satisfactory

Conditional

Unsatisfactory

Have any of Applicant's drivers or vehicles been p/aces "out of service" by Tmusport PoLice safety officers
in the past twelve (12) months?

Yes .. _ _

Are therecurrentlyany otrtstandingjudgernent(s)againstAppli.can,?

Yes

(If"yes", indichte uuture ofjudgemertt(s).

Is Applicant familiar with all sta.tutcs and :egulardons, Mcluding s_eW regulations, governing for-hire

motor carrier operations m South Carolina and does applicant agree to operate in cotnplJance with these
statutes and regulations?

_____._ No

Is the Applicaut aware of the Commission s insurance requirements and the insuraace prernJum costs
associat®dthercwRh?

No

ched Insurance Quote form must be eompleled_ listing current insurance premiums. At the discr¢_don of the
Commissiort, a copy of ¢arr_nt insurance policies may be required. Do no_ provide copy ofia_aran_© policie,_ tnal_,s.roquost_d.)

Sworn to before me

At_ _--or_t_x)d_AA

• o

-- _- (_ .V_b_i¢)

Commission Expire.,::.1__ _

.... ,..°
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APEI.rc&M-s okra

t,, verify under the laws of the State of South Carolina, that all information.

supplied on |his form ox relating to this application is true and correct. I certify that I am quaHfied and

authorized to file this application. I certify that all vehicles owned and/or operated bv the applicant Mve

current Record of Annual Inspection forms on file at the company's prnnaxy place of business. & further

cerNy that according to R. 103-133(4)(a), Proof Required to Justify Approving an Application, I have

read the attached regulations governing C1ass C Non-Emngency Carriers and pledge to abide by these and

all pertinent Statutes, Standards and Regulations. I am aware that willful misstatements or omissions of

material facts may constitute grounds fox revocation of any certi6cate that may be granted to me by the

Commission, and/or niay subject me to such other pen81|ies ae may be prascribed by South Carolina

law. (Note: This oath embraces all schedules and supplemental goings to this application. )

(Applicant's Signa e)

worn to bejore ate
At A

This R day of

otary Public)
Commission Expires:
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APPLICANT'S OA TIff

I, _ verify under the laws of the State of South Carolina, that all informatiot_

supplied +0nthis form or relating to this application is true and correct, I certify that I am qualified and

authorized to file this application. Tcertify that all vehicles owned alld/or operated by the applicaat have

current Record of Armual Inspection forms on f'Lleat the company's pfirnary place of business. I further

certify that according to R. 103-133(4) (a), Proof Required to Justify Approving art Application, ] have

read the attached regulations goverifing Class C Non-Emergency Carriers and pledge to abide by the_e and

all pertinent Statutes, Standards and Regulations. I am aware that willful misstatements or omissions of

material facts may eon.qdtme grounds for revocation of any certificate that may be granted to me by the

Commission, aad/or may subject me to such other pen8lties as may be pre_crlbod by South Carolina

law.(Note: This oath embraces all schedules and supplemental filings to this application.)

....."" .

_worn to before me
At Conu)_.: 5C-

ms 2g w _ayof _ 2oo'_

- 0 (_T-o_ry Pub.li'e) .
CommissionExpires:___/I g/_0 !

I i



Name:

Address.

Tele hone NO. S t3 "QSl

IJ.S D.OT No. I o,

1. Docs Applicant: have a Safety Rating from tlM g S.g,o T 7

Yes No Pending
(If"yes", ind, ic e rating. and provide copy)

(Submit when rmoivcd)
Satisfactory
Conditional
Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety OScers
in the past twelve (12) months?

Yes 0'

3. Are there. c.urrently any outstanding judgement(c) against App&unt~

Yes
(If"yes", indicate nature ofjudgement(s).

ls Applicant familiar vhth all statutes and regulations, including safety regulations, governing for-hire
motor carrier operations in South Carolina and docs applicant agree to operate in compliance with these
statutos and rcguladons~

Yes No

5. Is the Applicant aware of the Commission's insurance requirements and the insurance premium costs
associated therewith?

Yes No
e attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of the

Commission, a copy 0'f currant insurance policies may be required. Do not provide copy of inmrancc policies unless
requested. )

Con

Sworn to before me

day uf~ 200 I

(Notary:Public)

(Appli«ant's Signa e)

Colluulssioll spirea

58/58 3BMd NOIldl80dSNM(9J. 'ii' 855t'Lt'CEPS 6t:68 6885/86/'t8

/

I
Telephone No. _q,3-o9.5l -_5_9 Fax No.

EX mlT ,FWA

I
yule

U.S.D.O.T. No. 7 _ t _ ICC No.

I. Do_s Applicmlt have a Safety Rating from the U.S.D,O,T.?

Y*s
_"_m_ Pending, .(Submit when received)

(If"yes",ind,7 and providecopy) Satisfactory

Conditional

Unsatisfactory
Have any of Applicant's drivers or vehicles been places 'out of service" by Transport Police safety offi_r_
in the past twelve (12) months?

.

Are the.re, curx_ntly arty outstandingjudgenaont(8) against Applioant?

Yes
(If"yes", indicate nature ofjudgement(s).

.

.

Is Applicant familiar with all statutes and regulations, hlcluding safety rcgv.latioas, governing for-hire

motor carrier operations in South Carolina and dc,_ applicant agree to operate in compliance with these
S_OS and rcgulatlons9

No

IstheApplicantaware of theCommission's insurancerequirementsand the insurancepremium costs
associatedthelcwith?

Sworn to beforo me

At _ADfhUO OLL4
g

,Public) " .

%"

_t'fi-e attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of tho

Commission, a copy of current insurance policie_ may be required. Do no_ provide copy of insurance polioios unl¢_
requ_steA )

(Applicam's Signau_e) -

gO/gO Bg_d NOIL_i_OdSN_i_ OggPLPEEP8 5I:SO 500g/08/_0


